Shipping Agreement and Contract

Horse (s)

Owner Name: Email:

Address:

Billing address (same) :

City: State: Zip

Phone : HM WK Mobile

Pickup Contact Person:

Pickup
Address:

City: State: Zip

Phone:
HM WK Mobile

Delivery Contact Person:

Delivery
Address:

City: State: Zip

Phone:
HM WK Mobile

Additional contact
information:

Quoted Fee $ 50% Deposit $ Paid $ Total Due §

Please Read the following carefully
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No horse will be picked up who appears to be ill or who lacks a current
Health Certificate, neg. Coggins test and a brand inspection where
required.

Owner will be charged 25% of shipping fee if Driver declines to
transport for this reason.

Owner authorizes Montana Equine Transport to obtain necessary
veterinary care in an emergency for the horse(s) and that any
veterinary care that may be required will be the responsibility of
owner of horse.

Horse owners are advised to secure insurance for their horse(s), to
insure the coverage they desire.



30% of transportation fee is required for a deposit, unless otherwise
stated.

Cancellation 10 days prior to shipping, or deposit will be forfeited.
If Montana Equine Transport cancels deposit will be refunded.

We accept cash, money orders, certified checks, and only personal
checks that are pre-authorized.

Transporter shall be entitled to a lien against transported horse(s)
for the value of services rendered and shall be entitled to enforce
said lien in accordance with state laws, allowing sale at sheriff's
auction to recover fees owed.

Owner hereby releases Montana Equine Transport, its representatives,
employees and agents from damages, liability and/or obligation for
loss, damage, claim, or liability other than negligence. Shippers
understand the nature of the horse(s) and Montana Equine Transport will
take every step to insure the safety and health of the horse(s) in
transit.

This contract is legal verification that the above named shipper hereby
authorizes Montana Equine Transport to transport the horse(s), listed
and described above, from the pickup address to the delivery address
listed above
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Current Negative Coggins + Current Health Certificate + Brand
Inspection (states that require one)
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Owner or Shipper Signature: Date

Montana Equine Transport Rep Signature: Date:




